Aerometics and Request for Access to Classified

Space H H H
Admiristration National Security Information
FROM (Name and address of requesting official): TO:
BASIC DATA
1. APPLICANT NAME (Last, first, middle) 2. DATE OF APPLICATION
3. POSITION TITLE 4. MAIL/OFFICE CODE

5. TYPE OF CLEARANCE APPLIED FOR

[ ] a TOPSECRET [] b.secrer [ ] c CONFIDENTIAL [[] d. OTHER (Explain in item 6)

6. JUSTIFICATION (Describe applicant's duties and explain in detail the necessity for access to classified information in conjunction with fulfillment of
a NASA program. Identify the program for which this access is essential. Include estimated frequency of access, and if application is for TOP SECRET
or SECRET clearance, explain the reasons why a lower level of clearance will not suffice. Justification must clearly indicate that the applicant has a
bona fide requirement for access to classified information for performance of assigned duties. Continue on separate sheets.)

SUPERVISORY CERTIFICATION

| HEREBY CERTIFY THAT | HAVE REVIEWED THE ENTRIES ON THE ATTACHED CLEARANCE APPLICATION AND | KNOW OF NO
PERTINENT INFORMATION WHICH HAS NOT BEEN LISTED. | FURTHER CERTIFY THAT THE APPLICANT'S NEED FOR ACCESS TO
CLASSIFIED INFORMATION IS ACCURATELY EXPLAINED IN ITEM 6.

7. NAME AND TITLE OF APPLICANT'S SUPERVISOR 8. SIGNATURE 9. DATE

MANAGERIAL REVIEW

I HAVE REVIEWED THE JUSTIFICATION DESCRIBED IN ITEM 6 AND | HEREBY CERTIFY THAT ACCESS TO CLASSIFIED INFORMATION, AT
THE LEVEL INDICATED IN ITEM 5, IS ESSENTIAL FOR PERFORMANCE OF THE APPLICANT'S DUTIES.

10. NAME AND TITLE OF DESIGNATED MANAGEMENT OFFICIAL 11. SIGNATURE 12. DATE

NASA FORM 1630 OCT 97 PREVIOUS EDITION IS OBSOLETE.
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